MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3.5050309

DEPARTMENT OF PUBLIC MEALTH AND HELFAR%
Regintration Dulru:l No. #._7__anary Registration District No. ﬂ_a.__kegumr s Na. _3 72_______ STATE FILE NUMBER

DO NOT WRITE U
ON THIS STUB AMENDED EiHEED JH N L A S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY St. Louis a. STATE Missourih. COUNTY -Sq-?- Lﬂ fe\ilyog

b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1h €. CI‘I'Y Inside Limite

1o Ballwin, Missouri 3 years oW St, Louis County Yes ft No O

<. ;lg.ép“ﬂEogF {If NOT in hospital, give location) Inside Limirs d. jggﬁi‘\lss {If cuvhiida, give location) Reside on Farm

INSTITUTION o
__WTUTON pineCrest Nursing Home [™® %O PineCrest Nursing Home YO M X

J. NAME OF _DECEASED Frrst Middla Last 4, DATE Month Da Y
{Type or print) OF Y ear
Ethel D. Migneron vea  December 1 1963

5. SEX 6. COLOR OR.RACE 7. Married §} Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IE UNDER | YEAR IF UNDER 24 HR

Female White Widowed [] Divorced [J 9;9_1901 62 Yt‘ﬂ. Monrhll Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNIRY

during mast pf working life, even if retired) .
Housewiie At Home St. Louis, Missouri Usa

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Jerrald Johanna Schultx Mandus W, Migneron
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NO. | 17. INFORMANT Addresrs
{Yes, no, or unknawn) | (If yex, give war or dates of serv M 3 [ -
andus Migneron -ueniga. .00
I NSy Liies M

18. CAUSE OF DEATH (Enter only one caute per line Fr—ar
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH

V5 300
Rev, 4/59

DATE AMENDED

’

IMMEDIATE CAUSE (2} L M M—O C,[UI'C‘/fft/ Tb( 6(4"4!/‘0 BLZC”/? & seveg

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oscurrad al

which gave rise to
tying couse last. DUE TO (¢} @L’;"TC Fd / A V‘tf-h’.o 5(/{8‘05(;: v}ﬂc ? q/’t’k(,n/
Fh[ f,} L i II:I Yes l mNoJ O Unknown
YEsO) NOXD
p-m.
NOT WHILE AT WgRK a
22¢. DATE SIGNED

above cause ([a),

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased weas female was
19. WAS AUTOPSY | 20a. ACCBENT sul%mﬁ HOMDICIDE ﬂf 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
T0c. TIME OF _Houl  Menth, Day, Year |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i £ . = £ (::7 Z, ? 3
21. | attended the decensed from NOV . kt > [?&j to (ue'c ?{4,' Aa aad last uw"”“" °"—M‘—f‘g—)——é—
732 SIGHALURE * (Dogrea op1ie) 225, ADDRESS LW 4 {
o
0, U Q. Q73,304 lowtscliester KLy Poyec| I2-11-¢3

USE BLACK INK

Conditions, if any, DUE 10 (5) C ol C{ Uﬁv l [h’)l”l 1655/@ ?ﬂig{ 18
stating the Under-]
disease condition given in PART;1 {a) there a pregnancy in last 90 days.
PERFQRMED?
INJURY am,
WHILE AT WORK farm, factory, sireer, office bldg., etc.)
/ : 4 - m on the date stated above, and 1o the best of my knowledge, from the causes stated,

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, anMA'rl?y 23b. DATE ¥ YEN\ETER'\‘ OR caemToav 23d. LOCATION (City, town, or <eunty) [State)
e

Burial (Spectty 12-13-1963 St., Peters Cemetery Normandy , Missouri

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRZR'S MNATURE
Math Hermann & Son, Inc. 2161 E. Fair Avey /A ~/2~ ~4 3 WMOP%

v N ourt—63107

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

Student Embatmer No.

or by

working uvnader m? personail supervision /1\[/:22/ // . ‘/:’f// ‘s
Student Signed” -~ il Ly /G s
Signature of Studant Embalmer ; e
& _5 7’ fiv Il

Licensed Embalmer No.

/
P. O. Address, / h‘"‘ Al Sl
l.._./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp|y

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
< Ifthis body is not embalmed, fact 5hou|d be so slated above




